of the higher incidence of pre-eclampsia when pregnancy is allowed to continue to term. Only 24 patients were delivered at or after 38 weeks.
Occasionally section or induction is performed earlier than the thirty-sixth week, the usual indication being pre-eclampsia. When premature labour begins spontaneously before 36 weeks vaginal delivery is awaited.
It would be incorrect to say that primigravidae have always been delivered by section. During the last three years however, section was performed on all primigravidae not delivered before 36 weeks. In multiparae with a satisfactory obstetric history, trial is given to vaginal delivery after induction usually not later than 37 weeks. A subsequent decision to perform section may be determined by the occurrence after induction of delay in going into labour, of slow labour or of foetal distress.
Paediatric. Importance is attached to postural drainage at the time of delivery but the stomach is not aspirated as a routine. During the early years of the study infants were nursed in open cots and use of an incubator was limited to babies with evidence of respiratory embarrassment, hypothermia or pronounced frailty. This policy was abandoned in 1953. Since then all newly born babies of diabetic mothers have been nursed for an initial period varying from 24 hours to one week in an incubator with the objects of providing optimum conditions for clinical observation and of favouring constancy of body temperature. Increased humidification of the air is employed only when there are signs of severe, persistent or progressively worsening respiratory distress suggestive of 'hyaline membrane disease'. Oxygen therapy is reserved for infants with sustained or intermittent attacks of cyanosis and infants with persistent respiratory distress. Intragastric administration has not been employed on any occasion. Premature infants are given I mg. Synkavit i.m. soon after birth.
Feeding is commenced as a routine on the second day of life, use being made of a bottle, a Belcroy or oesophageal tube according to the strength and capabilities of the infant. Human milk obtained from the mother or hospital banked breast milk is given for a minimum period of two weeks. 
Results
(1) Maternal Mortality. There was one maternal death in the series. The patient was sent by her family doctor to book at 19 weeks, and the presence of maternal diabetes was first discovered at the ante-natal clinic. Referred back to her doctor for ante-natal care she was next seen when admitted to hospital in diabetic coma at 27 weeks. At the time of admission the blood sugar was 0 55 % and the urine contained a considerable amount of acetone and albumin. Despite treatment anuria developed and death occurred on the day following admission without the mother having been delivered. -At post-mortem examination cortical necrosis of the kidneys was found.
(2) Foetal Loss According to Treatment. The results are summarized in Table 1 . There was no example of multiple pregnancy. Sixty-nine infants survived the neonatal period. Eleven babies were stillborn and six died post-natally. There were seven abortions including three induced surgically, and the undelivered foetus of the mother who died.
+-D BY DIABETES MELLITUS 313
The total foetal loss was 25 in the series of 94 pregnancies. Seven of the 27 infants of patients who had pre-eclampsia did not survive, the rate of foetal loss among these mothers approximating closely to that for the whole series. The highest foetal mortality occurs in the spontaneous labour group. There were eight stillbirths. Of these two occurred at or before 32 weeks and another was born at 36 weeks but had been dead for several weeks. These were probably unpreventable. Four babies died in utero at or after 36 weeks, their weights being 4 lb. 13 oz., 6 lb. 9 oz., 7 lb. 8 oz. and 8 lb. 2 oz. Earlier termination of pregnancy might have saved some and possibly all of these four babies. Caesarean section had been decided upon for the smallest of these babies but was delayed to allow the infant to increase in size. Unfortunately the foetal heart sounds disappeared two days before the date fixed for section. Trauma accounted for the eighth stillbirth. The baby presented by the brow, the outlet being described as contracted. Delivery was by mid-forceps after conversion to an occipito-posterior position.
Intra-uterine death had occurred before induction of labour was carried out in all the three stillbirths associated with this procedure. One died at 32 weeks. Another was born at 38 weeks, death having occurred at some unrecorded time previously. The third was to have had caesarean section but this was delayed because the patient had multiple abscesses and there was difficulty in controlling the diabetes. Meanwhile the foetal heart disappeared at 37j weeks. Unfortunately none of the stillborn babies was submitted to post-mortem examination.
Three neonatal deaths occurred among infants in the spontaneous labour group. Autopsies were carried out on all three. The cause of death was shown to be due in one to severe haemolytic anaemia recognized during life-and not attributable to rhesus incompatibility, and in another to gross developmental anomalies involving the heart and great vessels. Death of the third baby resulted from extensive intracranial haemorrhage secondary to bilateral tentorial tears, after delivery at 35 weeks, episiotomy having been omitted.
Thirty-five patients in the total series were delivered by caesarean section. There were three neonatal deaths in this group. Death in one infant was due to massive bilateral suprarenal haemorrhage, and in the other two babies was associated with the presence of hyaline membrane widely distributed throughout the lung structures.
(3) Neonatal Mortality. As already indicated there were six neonatal deaths in a total of 75 live births. Death took place within 18 hours of birth in all except the baby with haemolytic anaemia, who died aged 38 hours. Of the six infants the estimated gestation period was 36 weeks in the case of two and between 33 and 35 weeks in the case of the remaining four. One baby was not weighed. Birth weights of the remaining five infants averaged 5 lb. 13 oz., the smallest being 3 lb. 12 oz. and the largest 7 lb. 15 oz.
(4) Neonatal Morbidity. Congenital anomalies were noted in 10 liveborn babies. They consisted of developmental errors involving the heart (five), the facial appendages (one), microphthalmia (one), the urinary tract (one), the feet (one) and the skin (one). Congenital heart disease was associated in one case with hydrocephalus and absence of the right tibia and fibula. The urinary tract anomaly consisted of a recto-vesical fistula in a baby with gross talipes and extensive hirsuties. The skin anomaly consisted of a strawberry naevus. There was no apparent connexion between the duration or severity of the maternal diabetes and the occurrence of foetal anomalies. In all 10 mothers of babies with developmental errors, the diabetes had been effectively controlled before and during pregnancy. Control had been dietetic in four, and dietetic combined with insulin in six mothers. The duration of the maternal diabetes ranged from two months to 17 years and the age at onset from 13 to 33 years.
Localized bruising or petechiae were noted in 24 infants. In the majority the bruising was evident within 24 hours of birth but in a few it appeared at any time during the first three or four days of life. There were a few instances of bruising in situations known to have been subjected to slight but not abnormal pressure, but there was no history of local pressure in the majority of cases.
Superficial infection was noted in 31 babies. The eye and/or skin was involved in 28, the secretory glands in two, and the mouth in one Period. Fifteen infants were followed up for a maximum period of six months, 25 for one year, PREGNANCY COMPLICATED BY DIABETES MELLITUS 20 for three years and eight for five years. Follow-up took the form of clinical examination in 55 cases and of written enquiries sent to family doctors in 13 cases. Three children with congenital heart disease were alive at the age of 3 years. One infant died in hospital aged 61 weeks from congenital heart disease first detected a few days after birth. Another child was found to be suffering from diabetes mellitus at the age of four years. A child suspected at the age of 8 months of being mentally defective was found to be deaf. Impaired hearing was suspected in another infant early in the second year of life. Deafness was confirmed and found to be severe by otologists in both these cases. Naevi not present at birth were found within six months of birth in four babies.
Otherwise the development of infants followed up in the series was found to be normal. The health histories of these babies were in no way unusual. Four infants in whom a clearly defined cardiac murmur of doubtful significance had been detected repeatedly in the first two weeks of life were found in the course of follow-up examination to be healthy and without any evidence of cardiac disease.
Discussion
The results of the management of pregnancy complicated by maternal diabetes mellitus are a measure of the effectiveness of teamwork by the obstetrician, physician, paediatrician and nursing staff. Control of the diabetes in the mothers in this study was undertaken by physicians with long experience of the condition. Pedersen, Bojsen- M0ller and Poulsen (1954) have emphasized the particular importance of long term antenatal care. Our results serve to underline Miller's (1956) statement that the most meticulous regulation of carbohydrate metabolism and the best of pre-natal care are unable to reduce perinatal mortality to a level comparable to that in the non-diabetic population. Different opinions have been expressed concerning the relative merits of spontaneous delivery following induction and delivery by caesarean section. In our series there was no significant difference in mortality between the two methods, but no conclusion can be drawn from this observation as treatment was selected on the principles already described.
The highest mortality occurred among babies born following spontaneous delivery. Of the eight stillbirths it is possible at least that four might have been prevented had pregnancy been terminated earlier; and of the three neonatal deaths, one might have been avoided had episiotomy not been omitted.
Congenital anomalies were present in 10 babies. Miller (1956) 
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less than one-third were related to the cardiovascular system. There was only one example among the babies of diabetic mothers of anomalous development of the central nervous system; this is the more striking considering the predominance of meningomyelocele in Table 3 . Contrary to the Oakley (1950) and, despite the fact that all babies were examined within a few hours of birth and again within the 36 hours preceding discharge from hospital, a strawberry naevus was found in only one infant. Prospects of neonatal survival are necessarily subject to the influence of premature birth. There were 75 liveborn infants. The estimated gestation period was less than 34 weeks in three, between 34 and 38 weeks in 53, and 38 weeks or more in 18 babies. The corresponding figure for one baby was uncertain. Of the six infants who died within 38 hours of birth (and representing all the neonatal deaths in the total series) the estimated gestation period was 36 weeks in the case of two, and between 33 and 35 weeks in the case of the remaining four. During the period January, 1950 , to August, 1958 ,* approximately 1,610 infants with a birth weight of 51 lb. or less and with an estimated gestation period of between 30 and 38 weeks were delivered in the Leeds Maternity Hospital. Of these infants 185 (11 -6%) died in the hospital. In so far as these figures warrant tentative conclusions and recognizing that they apply only to the work of one particular hospital it seems that in the present series the risks of death due to premature birth were not increased as a result of maternal diabetes. This tentative conclusion is of special significance in that it pro-* Reliable figures are not available for the years 1947, 1948 and 1949. vides suggestive evidence in support of the view already expressed that pregnancy might have been terminated earlier in some of the cases delivered spontaneously.
On balance we feel that in our series there has been a tendency to delay interference with pregnancy too long. It is probable that had pregnancy always been terminated at 35 weeks more babies might have been born alive and, in the absence of serious congenital anomalies, would have had good prospects of healthy survival. This view is in accord with those of Bachman (1952) and Peel (1955 (Cardell, 1953; Warren and LeCompte, 1952 (Craig, 1958) . Excess of circulating cortisone could explain the liability to infection, the Cushing appearance and the enlarged liver.
Initial progress following birth is likely to be slower in babies in whom macrosomia, the Cushing appearance and liver enlargement are pronounced. To judge by the present series progress is not characterized by abnormal weight loss. This observation is in keeping with the recorded findings of Farquhar and Sklaroff (1958) in connexion with the infants of diabetic women who, as in our series, were not subject to delayed feeding. The disappearance of the pseudo-oedema is to be explained not by abnormal fluid loss but by redistribution of body fluids between the intra-and extra-cellular spaces. Cortisone and thyroid have been suggested as adjuvants to treatment (Peel, 1958) . We deprecate their use and attach emphasis to simplicity in medical and nursing care.
The results of the follow-up survey are reassuring. They suggest that congenital anomalies with a serious long term prognosis are unlikely to escape initial detection in the early weeks of life. While this is probably correct as a generalization an exception should be made of urinary abnormalities which are notoriously perplexing in early infancy. One child developed diabetes mellitus at the age of 4 years. In other respects the results of the follow-up survey provide no basis for thinking that the subsequent development and health of the babies of diabetic mothers surviving the neonatal period are in any way prejudiced. Summary A series of 94 cases in which pregnancy was complicated by diabetes mellitus is presented.
Obstetrical and paediatric management are outlined.
Foetal loss is discussed in relation to management.
Neonatal morbidity is described with special reference to congenital anomalies, infection, bruising and enlargement of the liver.
The results of a clinical follow-up of infants surviving the neonatal period are summarized.
